The skin diseases are affected by various factors. The rural population is more vulnerable because of illiteracy. Therefore an attempt has been made to screen the population of five villages to know pattern of skin diseases. Aims of the study were to assess the prevalence of skin diseases, determine the pattern of skin diseases in the study population in rural community of Medchal mandal and compare previous studies so that inferences can be drawn for the benefit of society. Methods: The study was aimed to include the total population of 5930 consisting of 5 villages. The present study was carried out during a period of one and half year in 5 villages of Medchal mandal. The total population of all the 5 villages comprises of 7726, out of which 5930 persons participated in the present study. In all villages house to house survey was done. A complete dermatological assessment of the study population was done and findings were recorded on the standard study proforma. Results: The total number of 5930 persons was screened during the period of study. Among which 1172 (19.76%) persons were noted to have skin diseases. out of which 533 (45.48%) were males and 639 (54.52%) were females. The majority of population with skin disease was in the age group of 31-40 years with 289 cases (24.65%) and least in 71-80 age groups with 7 cases (0.59%). The prevalence of Non-infectious diseases (705 cases, 60.15%) was more than that of Infectious diseases (467 cases, 39.85%). Among non-infectious conditions Eczema / Allergy was the common disease followed by Pigmentary disorders other conditions like alopecia areata, seborrheic dermatitis and senile xerosis, Papulosquamous disorders, acne and acneiform dermatoses, polymorphous light eruptions and bite and stings, Eczemas followed by lichen simplex chronicus and allergic contact dermatitis. Among infectious conditions, bacterial infections were most common diseases followed by parasitic infestations, fungal infections and viral infections. Among Bacterial infections, secondary Pyodermas followed by folliculitis, impetigo and furunculosis. Based on occupation the majority of population was in the students followed by farmers, labour other than agriculture, housewives and petty business. Based on education, the majority of population was in the primary group (class 1 to 5) followed by secondary (class 6 to 8) and high school and above. Conclusions: Based on the outcome of this study, the common skin problems existing in this area are to be carefully looked for and health education regarding the hygiene, nutrition and healthy life styles is to be stressed for better standard of living by the rural population.
INTRODUCTION
The Pattern of skin diseases in India is affected by various factors like environmental, economic background, literacy level and socio cultural factors. 1, 2 Most of the people living in rural areas generally do not get treated for skin problems because of less suffering. The present study is an attempt to know pattern of skin diseases in Medchal mandal, Rangareddy dist, Telangana state, since there are very few studies representing rural population in India and none so far in this region.
Aims and objectives
To assess the prevalence of skin diseases, determine the pattern of skin diseases in the study population in rural community of Medchal Mandal and compare previous studies so that inferences can be drawn for the benefit of society. The study was aimed to include the total population of 5930 consisting of 5 villages.
METHODS
The present study was carried out during a period of one and half year from 1 st June, 2010 to 31 st December, 2011 in following 5 villages of Medchal Mandal: Arkalguda, (428) Ravalkole, (928) Gowdavelly, (2820) Kistapur, (1618) and Yellampet (1932) .
The total population of all the 5 villages comprises of 7726 out of which 5930, persons participated in the present study. In all villages house to house survey was done. A complete dermatological assessment of the study population was done and findings were recorded on the standard study proforma.
The instruments used in the study are magnifying glass, glass slides, pins, feather spirit swabs (for testing sensations), measuring tape, torch and disposable gloves. All residents examined were included in the study. 1796 residents were either unavailable / unwilling for examination and hence excluded from the present study.
RESULTS
The total number of 5930 persons was screened during the period of study. Among which 1172 (19.76%) persons were noted to have skin diseases ( Table 1) . Out of which 533 (45.48%) were males and 639 (54.52%) were females (Table 2 ). The majority of population with skin disease was in the age group of 31-40 years with 289 cases (24.65%) followed by 0-10 years age group with 242 cases (20.64%), 11-20 years age group with 205 cases (17.49%), 21-30 age group with 149 cases (12.71%), 41-50 years age group with 116 cases (9.89%), 51-60 age group with 102 cases (8.70%), 61-70 age group with 62 cases (5.29%) and 71-80 age group -7 cases (0.59%) ( Table 3 ). The prevalence of Non-infectious diseases (705 cases, 60.15%) was more than that of Infectious diseases (467 cases, 39.85%). The study done in pediatric group in five villages by Sayal et al observed that infectious conditions more than noninfectious. 3, 18 Among infectious conditions, bacterial infections were most common diseases with (182 cases, 15.53%), followed by parasitic infestations (Figure 2 ) with (158 cases, 13.48%), fungal infections in (95 cases, 8.11%) and viral infections ( Figure 3 ) in (32 cases, 2.73%). Among Bacterial infections, secondary Pyodermas were found in (104 cases, 8.87%), followed by folliculitis in (33 cases, 2.82%), Impetigo ( Figure 4 ) in (18 cases, 1.54%) and furunculosis in (16 cases, 1.37%) ( Table 4 ). Based on occupation the majority of population was in the students with 379 cases, (32.33%), followed by farmers with 355 cases (30.29%), followed by labour other than agriculture with (219 cases, 18 Percentage with (64 cases, 5.46%) ( Figure 5 ). Based on education, the majority of population was in the primary group (class 1 to 5) with (449 cases, 38.31%), followed by secondary (class 6 to 8) with (299 cases, 25.51%) and high school and above with (171 cases, 14.59%) ( Figure  6 ). 
DISCUSSION
The pattern of skin diseases in India is influenced by the developing economy, level of literacy, social backwardness, varied health care and different religion, ritual and cultural factors. The prevalence of skin diseases in the general population has varied from 6.16% to 51.90% in various studies. Our finding of prevalence 19.76% fell within this range. Although some studies have reported male preponderance, but in our study female preponderance is observed. Patients in their first and fourth decade formed the largest group of population in our study (45.29%).
The prevalence of infective disorders is reported to be more than that of Non Infective disorders in some studies varying from 42.68% to 63.65 %. 1, 4, 5, 8, 11 However, other studies have reported higher prevalence of NonInfective disorders varying from 21.21% to 64.81%. 2, 7, 9, 10, 12 Similar trend was also noticed in present study showing (60.15%). This variance could possibly be due to differing susceptibilities in different population group in diverse geographical region depending upon exposure to environment, occupation, dietary practices etc.
Among the infective conditions, while fungal infections was the most common disorder in most studies, varying in prevalence from 10.77% to 54.51%. 4, 5, 7, 9, 11, 12 Pediculosis capitis was reported as the largest group in few studies with prevalence ranging from 20.41% to 74.1%. 1, 2 Higher prevalence of fungal infections is attributed to hot and humid climate condition in some geographical regions. Present study reported bacterial infections as the largest group with prevalence of 15.53% followed by parasitic infestations with prevalence of 13.48%. This is probably due to poor socioeconomic condition and crowding in dwelling units. Among the NonInfective conditions eczema has been reported the largest group, with prevalence varying from 17.48% to 39.21 %. 4, [7] [8] [9] [10] [11] [12] Present study found allergies and eczema with prevalence of 15.53% as compared to other studies, followed by Pigmentary disorders with a prevalence of 11.77 %. Occupation wise, students comprised as the largest group, with a prevalence of 32.33%, followed by agriculture labour with prevalence of 30.29%, which is broadly commensurate with their proportion in total population studied.
Educationally, those who studied up to primary level (class 1 to 5) contributed a higher prevalence of 38.31% followed by secondary level (class 6 to 8) with a prevalence of 25.51%.which is commensurate with their proportion in total population. Thus, education status and occupation does not appear to have had a significant effect on pattern of dermatological conditions with population studied. The pattern of skin diseases in this area appears to be an expression of geographical, climatic status and socioeconomic condition of the population (Figure 6 and 7) .
CONCLUSION
To conclude, present study noted a higher prevalence of Non-Infective dermatoses than infective dermatoses. A relatively higher prevalence of allergies and eczema and Pigmentary disorders were observed, which probably reflects the minor regional variance in our study group. Our study was conducted on a large sample of population in a community setting; hence it may not suffer from referral bias and therefore promises to be a true representation of point prevalence of dermatological disorder in the local population at regional location.
